Indisua State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement eet: forth in 1€ 5-2-] 53

Daté! 0G-06-11 Address: 842 8. 25rd
Cage#i:  11-8863 South Bend, IN

County: St Joseph

Typs.of Laboratoxy Seizute (check vne) Seizure [ocation {check all that apply)
[} Operational Lab | Residence [ ] Hotel/Motel
4] Chemical/Glassware/Equipment (only) Quibuilding [} Open — No Structure
[ ] Dumpsite {only) [ ] vehicle [<] Other:
Unattached Garage

Ttems Found: Location (bedropm, Kitelicn, open alr, efe)
{check all that apply)
[] Lithiem/Ammonia Reaction(s):

[} Réd Phosphorous/Todine Reaction(s):
[ Flarmmpable Solvents:

[X] Water Reactive Metal (Lithiurr):
Anhydrovs Ammonia:

(4] Mydrochloric Acid Gas Generalon(s):
Cirrasive Acid:

Il Gérrosive Baser _

[7] ©ther {item ang location):

qm_m under age 18 discovered (check ane) vesticative ITnformation :

[]¥és (nurpber present) | Ephedrine/Pscudocphedrine Tracking Log
X o ] Retail/Merchant Tip

1§ yés, fax roport to Child Protective Services Other:Uniform patrol

This report is_to be faxed to the following azencies that serve the location:
Firé Department: 3BFD Fax: 574-235-9305
Hedlth Department: SICHD Fax: 374-235--9407

Fax:
Child Pratection Service: _

For further information regarding this methamphetaming laboratory, contact
Invesfigating Officer: Sgt. Pay) Moring Phone 574-235-2406

*#  This form is to be fazed ko the Fire Departtnent, Flealth Department andfor Child Protective Services Department
lzted within 24 hours of scene progessing.
wh % This form is to be inghuded with the case 6lg, and a copy s2nt to the Clandestine Laboratory Tearr. Leader for retention.




